. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

e

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narng

HARPEAR, INC.

'—ﬁncipal Place of Busness
5640 GOLF POINTE DRIVE

SUITE 104
SARASOTA FL 443

Mailing Address

5640 GOLF POINTE DRIVE
SUITE 104
SARASOTA FL 342430640

R AR

3a. Date of Last Report

3. Date Incorporated or Qualified

A0 30 Sy 5943

Sl

01/01/1996
2. Principat Place of Business 2s. Mailing Address =« 4, FEi Number Applied For
ot . 0
21 S_})'é’ ﬂGO/F gfﬂ’Tﬁ A""(F/WEEI {L’J‘{Ao 6_01{)( Bjd'& b[ M M 5 [Not Applicable
ditg, At B ot uite, Apt. #, elc. - . 3-75 ‘additional
— B. Cerlificate of Status Desired
Ezl .ﬁ'r‘ﬂSO_‘Z‘A , FL 21| / 04 ertificate of Status Desire O Foo Roquired
| Cily & Stale City & State | 8. Election Campaign Financing $5.00 may Bo
5’]..; t ;8—] § Htras OTQ—' f" Trust Fund Contribution Added to Fees
21, 8. This corporation has liability for intangible tax under s. 199.032,

5 DS B

Florida Stalutes Odves [ No

8, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PHILL B1 L]
500 SOUTH ORANGE AVENUE o Eeveshive Han 214
: 1ree| ress (P.O. umber is ceplable
 SARASOTA FL 34236 B Sl ® B wte I>r. FHV0%

a3

84, Cit 85| Zip Cod

"Sarascla FL ™ [3024y3

[11. Pursuant 10 the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appoiniment as regis

tered

agent, | armn ff?’ vaith, gnd accopt the obligations of, Section §07.0505, Florida Statules.
SIGNATURE < A gadnar _./ﬂéﬁaﬁ_&uﬁfb g
Slgnarune fyped o prnted nama ol registeared agent Bnd litle i appdodble (NOTE. Ragisterad Agenl eignalure raquired when reinstating)

/29442

agpears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: LI

12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THIVE Pfs ES( deoT [T DELETE 11UTE [JChange (] Additan &
NAKE Erepesting Hareis 1.2 NAME g
skFTabbess | L4 0 Gol B Poiwtzs D~ /0 & 1.3 STREET ADDRESS a

| orsiidm | SArnscoTn  F L 3¥a4qR 14CITY-$T- 7P &
IR | Maom. PKarsor [ okcere 21 7L [JChange [ Addition ] O
N+ Secpelagy [TREASUEFE & 22 NAME
SWHTAESS | S Ly 6 G (=00 1T D 2 3 STREET ADDRESS
Gy 51 2ip Canasota i JHeiD 2. 4CIY-81- 7P
F o I T CELETE 31TILE [JChange ] Addition
HAME 32 NAME
STREET ADDHESS 3.3 §TREET ADDRESS
CHY-S1-2p 34, CITY-ST- 2P
1-1LE 1 ) [ DELETE 4.1 THLE [ change T Addition
NAME 4,2 NAME
SiRZED A&\Iti 58 4.3 STREET ADDAESS
onv-stap - A4 CHTY-ST-BP
e h T DELETE 5110E [T Change L] Addiion
Nk 5.2 HAME
SIRFET ADDRESS 5.3 STAEET ADDRESS
Cily - S1-21P 54 CITY- §T-2IP
T LT oeLete 61 TILE [J change ] Addition
NAME 62 NAME
STHREET ADDRESS 69 STREET ADDAESS
Cliy-SI-2i e €4 iTy-5T-2P
14, 1 do hereby certify (hat the informalion supplied with this filing doss not qualiy for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the

information ind cated on this annual raport or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under dath; that
| am ar oflicer or direclor of the corparation of the: receivar or tiustee empowaered to execute this report &s recuired by Chapter 607, Florida Statutes. and that my name

SIGHING OFFICER OR DIRECTOR

\
SIGHATURE AND YYPED GH PRINTED NAME OF

Precdot %A ¢]a7 (‘imjmfgn§§?'l3%

—Ay

FaLel %]



